Corporation for
MIAM ,,DADDE COMMUNITY ACTION AND HUMAN SERVICES DEPARMENT NATIONAL &S

Elderly & Disability Service Division g]g{h{lfrl\é[é
Senior Corps Volunteer Application

Last Name: First Name:
Address:
City: State: Zip Code:
Gender: [IMale Veteran []Yes Marital [ Married (] Widowed

[l Female ] No Status [ Single []Divorced
Telephone No: Last 4 digits of Soc.Sec. No:
Age: Birth Date: Birth Place:
Highest Level of Education: Languages Spoken:

Previous Occupations:
Ethnicity: No. of Persons Liviné; in your Home:

Area of Interest

Method of Transportation: Willing to Work: LIMorning [CJAfternoon
Tell us why you wish to become a Volunteer:

List Memberships to Organizations or Senior Clubs:

List Hobbies & Special Skills:

Program/Area (s) of Interest: [Check All that Apply] Working with:
[1children [seniors [lVeterans [lindividuals with Disabilities

Emergency Contact Information

Name: Address:
Phone: Relation to Applicant:
Character References
Name: Address: Phone:
Name: Address: Phone
Household Income
Your Annual Income: $ Totlal Household Income: $
Source of Income You Spouse Household Members
Social Security Benefits Pr. Mo. ($) —
Public Assistance (e.g. Food Stamps) —>
Income from wages or salary —»)
Other Income —>

Certification

I , do certify that the above information as stated is correct to the best of my
knowledge. | also consent to having the department perform or arrange for a criminal history check in
accordance with the Federal requirements for the program.

Signature Date

Submit Application to: Miami Dade Community Action and Human Services
Elderly and Disability Services Division
701 N.W. 1st Court 11th Floor
Miami, Florida 33136
Phone: (786) 469-4707 Fax: (786) 469-4510

For Office Use Only

Referred to: [IFGP 3CP [BVP EJible Not Jgible
Referred by (Staff Name) : Date Referred:




Elderly & Disability Service Division COMMUNITY

: COMMUNITY ACTION AND HUMAN SERVICES DEPARMENT NATIONAL &S
MIAMEDADE
SERVICEEE=:D

Senior Corps Volunteer Application

Apellido: Nombre:
Direccion:
Ciudad: Estado: Cdédigo Postal:
Sexo: [_JHombre Veterano [ISi Estado Ccasado []Viudo
] Mujer [0 No  Matrimonial [ Soltero [] Divorciado
No. de Teléfono: Ultimo 4 No. de Seguro Social:
Edad: Fecha de Nacimiento: Lugar de Nacimiento:
Ultimo Nivel de Educacion: Idiomas Hablados:
Ocupaciones Anteriores: Ethnicidad:
Ethnicidad: No. de Personas que viven en su casa

Area de interés

Por que quiere servir como volutario(a)?:
Su Modo de Transportacion: Dispuesto a trabajar: [ JMafianas [Tardes
Membresias de organizaciones o club de personas mayores:
Aficion o destreza especial:

Tengo interes en trabajar con: [Selecione todos los que le interesen]

[ ] Niios [] Personas Mayores de Edad [ Meteranos [ Personas Discapacitados
Contacto de Emergencia

Nombre: Direccion:
No. de Teléfono Relacion al Aplicante

Referencias
Nombre: Direccion: No. de Teléfono
Nombre: Direccion: No. de Teléfono

Ingresos de Hogar
Su Ingreso Anual: $ Ingresos anuales total del hogar: $
Tipo de Ingreso Suyos |Su Esposo (a) OtézlsmSg}bros

Beneficios del Seguro Social Mensual ($) 9
Asistencia Publica................cccecvnenenn. >
Ingreso de sueldo o salarié................. >
Otro INgreso........cccvvveriiiiiiiiincninennn, »

Certificacion
Yo, , certifico que la informacién escrita arriba es correcta de acuerdo a

mis conocimientos. Yo doy me concentimiento para que el programa administre unarevision de
antecedentes penales de acuerdo con las regulaciones federales del programa.

Firma Fecha

Someta a: Miami Dade Community Action and Human Services
Elderly and Disability Services Division
701 N.W. 1st Court 11th Floor
Miami, Florida 33136
Phone: (786) 469-4707 Fax: (786) 469-4510

Para Uso Oficial:

Referido a: [CFGP 0icp —BvP Hdgible Inkgible
Referido Por: Fecha de Referimiento:



